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Statement of Contributions Received
Prescribed by Secretary of State 03/05
Namf: x_:f Commntifice in Full . .
Citizens for Bonnie Michael
Full Name of Contmbutor Regismation Number, if PAC
Rosemary E Pomeroy
Steet Address Employer/Occupation/Labor Organization” Forra (Cash, Check. ete.)
273 Heischman Ave Check
City Suxte Zip Code Ml D Yl Amount
Worthingont OH 43085 i 106 ji S|$50.00

Full Nare of Contributor

Elizabeth A Seitz

Registration Number, if PAC

Streci Address Employer/Occupation/Labor Organization” Form (Czsh. Check, €15}
415 E South St Check

City Suate Zip Code M | D |5 [Amow
Worthington OH 43085 I |0 P '8 1 i5 $100.00

Full Name of Contribinior

Registration Number. if PAC

Street Address

EmployerOccupstion/Labor Organization”

Form {Cash, Check. ¢ic.)

City

Zip Code

State
OH

M D Yl Amount

Full Name of Contributor

Registration Number, if PAC

: = m
Street Address Employcr/Occupation/Labor Organization Form (Cash, Check, etc.)
City State Zip Code M D Y; Amount
OH L]

Full Name of Coatributor

Registration Numbes, if PAC

Street Address EmployeriOccupation/Labor Organization” Form (Cash, Ebcck, ec}
City State Zip Code M D Y| Amouns
OH HEER
JFull Name of Contmbator . Registration Number, if PAC
Street Address Emplayer/Ocrupation/Labor Organization” Form {Cash, Check, e1c.)
City State Zip Code M D Y| Amount
OH L]

Full Name of Contnbator

Registration Number. if PAC

Street Address Employet/Occupation/Labor Organization” Form (Cash. Check, e1c.)
City Siate Zip Code M D Y] Apsount
OH HAER

Full Name of Coatnbutor

Registration Number, if PAC

Strees Addrass Employer/Occupation/Labos Organization” Form (Cask, Check, £ic.)
City State Zip Code M D Y| Amounsi
OH HEER

- Required for contributions frem individuals over $100 10 siatewide and general assembly candidates. If contributor is self-employed, the occupation and the name of the
individual's business, if any, rather than employer should be listed. If two or more employees contribute via payroll deduction and exceed the aggregate of $100, the fabor
crganization of which the employees are members, if any, mus: also appear. [R.C. 3517.10(B)4)]

1$150.00
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